Introduction
Acute poisoning is a cause of both morbidity and mortality in many parts of the world. The toxic agents associated with the morbidity and mortality vary from place to place, and over time, due to the availability and use of various chemicals and other poisoning agents. In South Africa, recent reports suggest that acute poisoning is responsible for up 17% of total ward admissions in children. 1, 2 It is generally known that children under 10 years represent up to 80% of all victims of poisoning, and the majority of these poisoning incidents are unintentional. 3, 4 It is also known that more male than female children are victims of poisoning. [5] [6] [7] Although mortality from acute poisoning is reportedly low, it is usually high in patients who are victims of suicide. [8] [9] [10] The aim of this study was to characterise acute poisoning cases admitted to a number of selected hospitals in South Africa during the first half of 2005. The objectives of this study were to determine the common toxic agents involved in poisoning, length of hospital stay, to compare outcomes with regard to gender and the case fatality rate of the acute poisoning cases.
Methods
The study reviewed 423 cases of acute poisoning admitted to eight conveniently selected hospitals as part of the experiential attachment of a group of Master of Public Health students from the University of Limpopo (Medunsa Campus). Four hospitals were in KwaZulu-Natal, while the rest were in Gauteng province. Data were collected using a pre-tested data collection form from records of patients admitted between January to June 2005. Data obtained included age, gender, toxic agents, length of hospital stay, circumstances of poisoning, and whether these poisoned patients had survived or died as a result of the poisoning. All patients with a diagnosis of poisoning were included. Toxic agents involved were classified based on their characteristics. The information regarding the circumstances of the poisoning incident was obtained from the patients' files. One data collector per facility collated the data. Two data capturers entered the data using MS-Excel 2003 and the data were analysed using SPSS version 13. Descriptive statistics were used to describe the sample and p-values less than or equal to 0.05 were considered to be statistically significant. The statistical test for comparison used was the chi-square test. 11 This test was performed to compare actual frequency counts against the null hypothesis for bivariate tabular analyses. Ethics approval for the study was obtained from the Research Ethics and Publications Committee of the Faculty of Medicine, University of Limpopo (Medunsa Campus).
Results
The majority of the acute poisoning cases were female, black Africans, whose median age was 17.6 years (range 1-74 years). The age group mostly affected was below 12 years of age (36.9%), and
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Discussion
The majority of those poisoned were female, black Africans, whose median age was 17.6 years. This demographic distribution of poisoning cases is consistent with previously reported findings in which children younger than 12 years, and black females were the most affected by acute poisoning attributed to their developmental and contextual vulnerability. 12, 13 As reported by other investigators, young boys are twice as likely to be victims of poisoning than girls, but during the teenage period, the prevalence of acute poisoning in females increase almost two-fold compared to their male counterparts. [1] [2] [3] [4] [5] In this study, the majority of poisoning cases were accidental but 70% of deaths occurred among those who committed suicide. This finding is consistent with those reported in the literature. 10, 14 As a result of these poisoning incidents, most victims in this study stayed in hospital for less than two days, but the majority of females as compared to males stayed for more than two days. This suggests that women, by virtue of being more likely victims of deliberate poisoning than males, experienced somehow more severe incidents that required more observation and/or treatment. This could be explained by the types of toxic agents involved. The three chemicals responsible for deaths, namely carbon monoxide, drug of abuse (cocaine), and organophosphates are all highly toxic substances.
The findings of this study have a number of important implications. Firstly, it is crucial to understand the motivation(s) of female black Africans involved in acute poisonings before interventions can be designed to address the problem as women are both victims and caretakers of children and teenagers who need to be protected from acute poisoning. These interventions should be multi-dimensional involving educational, regulatory, and managerial approaches. Media and public education on the topic of acute poisoning is warranted and the involvement of primary healthcare, namely general practitioners, nurses and pharmacists, is needed. Specific messages directed at creating more awareness on the danger of this unnecessary scourge must be designed and widely circulated. 15 Secondly, legal approaches should include the enforcement of the existing legislation relating to the control of medicines. One practical regulatory approach should include measures aimed at strengthening the ethical responsibilities of pharmacists, dispensing doctors and nurses regarding advising patients on the safe use and storage of medicines bought over-thecounter or dispensed by them. In this study, 17.5% of poisoning incidents were due to medicines, namely aspirin, carbamazepine, and paracetamol. This finding is consistent with previous reports from other institutions in South Africa. [1] [2] [3] 16 Finally, this study has some limitations. As a cross-sectional study design, cause and effect relationships could not be determined. In addition, the use of convenience sampling technique to select facilities did not make our findings generalisable as they are not representative of all hospitals in South Africa. But the findings provide vital information on the spectrum of acute poisoning, and common causes of mortality due to the phenomenon as seen in some of our hospitals. Hence further studies are needed, preferably cohort or interventional studies involving victims of poisoning to reduce the problem.
Conclusion
Acute poisoning affected more black African women, who spent more than two days hospitalised, and resulted in a case fatality rate of 2.4%, mainly due to carbon monoxide, drug of abuse (cocaine) and organophosphates. These findings suggest that further studies are needed to understand the motivation(s) for this emerging problem and that these should focus primarily on the female black African. 
